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Washia e 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expeos 11:20-2008

This report is mandatory under P.1. 86-257, as amended. “aiture to comply may resuit in criminal prosacution, fines, or ¢ vi penalties as providad by 29 U.S.C 439 or 440.

For OfficialLige Only
')L
& (F\\udd Qy \ I READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING T:- 135 REPORT,
1 ARG
\ gﬁfs T f
1. Filo Number U- 22 S 2/ Q, 2. Fiscal Year Covered From
1 / 1 / 2co5 Though 12 / 31 / 2005
3. Name and ad iress of person filing. 4, Name, file number, and adirass of labor organization.
Name piane M Gerdsen Name CHWA Local 613
Labor Organization File N Toer /)4 Gd §/ /é
P.O. Box, Bidg., Room No., if any P.O. Box, Buildirg 2¢ Ret e Number, if any
Steat 530 z. Harry Street 530 E. Farr
Cdy wichita, Cy wichita
State Kansas ZIP Coda + 4 67211-4298 State Kansas ZIPCode+4 67211-4298

5. Pesition in labor organization.
Secretary/ Treasurer

Enter approg rizte datz below [f, during the par? {Ises) yoar, you or your spouse or mior child direclly or .14 .ectly had any of the following interests
{cxcep: os specified in the exclusions set forth in the instrucin: 3):

A. Held an interest in, engaged In transzctions (irc uding loans) with, or darived income or othzr ccantamic benefit of
monetary value from an employer whose err ployees your organitation represents or |3 actvcl; soeking to represent.

6. Name and adc ress of Employer (includirg trada nama, # any). 7.a. Nature of Interast, Tran::icion, or Income.

Meal - invited gu:st at Fortune 500 Luncheon
5/11/05 $9.00
Meal - invited gu:st at Fortune 500 Luncheon

Trade Name, if any: 11/9/05 $12.00

Name SBC/ATET

P.O. Box, Bldg., Room Ko., fany Roon 126°

7.b. Amount.
Strest 154 N. Broadway
Cly wWichita $21
State Kansas L2 Codz +4 67201
Signature

16. Signature and verification. The undersignad dezlares, under penalty of Perjury and other 2pplicabls 72 1:-lties of the law, that all of the information
submitted in th's report (including the information corainzd i any accompanying documents), hes been 2x:1ii-ed by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, an: complote. (See the section on penalties in the inctiidicas.)

Signed C}:})Q(& /M ﬁ(f‘%n on 3/14/2006 316 267-2592

Date Telophone Number
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Narhe of Person Filing 2jane Gerdsen

¥le Number U-

8. Held an inter 3st in or derived income or econainic bencfit with monetary value from a business (i) a
subsiantial part of which consists of buying from, selling o- leasing to, or otherwise dealing with the busine: s
of an employer ‘whose employees your labor orgaiization reprasents or is actively seeking to reprasent, or
(2} any part of which consists of buying from or selling or t2asing directly or indiractly to. or otherwise
dealing with your labor organization or with a trugt in v.kich your labor organization is interasted.

8. Name and adiiress of Business (including trada namz, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any
Street

City

State ZIPCodo + 4

9. Business deals with:

D a. Labor Organiz:stlon
I:I b. Trust
I:' ¢. Employer

10. If 9.b. or 9.c is checkad give trust or omployer s nome

Name

Trade Name, ff any:

P£.0. Box, Bikdg. Room No., ff any
Stroet

City

State ZIP Codo + 4

11.a. Nature of such dea ing.

11.b. Approximate dollar vz ua of such dealing.

12.a. Nature of interast helc: or income raceived.

12.b. Amount.

C. Received from any employer (other than an emp oyer covered under parts A and B abova)
or from any tabor relations consultant to an emgisyer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relutions Consultant
{including trade name, if any).

Name

Trade Name, if any;

P.C. Box, Bidg.. Room No_, if any
Streot

City

State ZIP Codz + 4

14.a. Nature of payment.

13.b. Is the Business an Employer I:I

or Consuttant D ?

14.b. Amount of payment.
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